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ALASKA LABORERS-EMPLOYERS TRUSTS

Alaska Laborers-Construction Indusmy Health and Security Pund
Alaska Laborers-Emplayers Refirementt Fund
Alaska Laborers-Construction Industry Training Furd

2815 SECOND AVENUE - BUITE300 ¢+ PO,BOX34206) +« SEATTLE, WASHINGTON 98124
TELEFHONE (206) 441-7574 + FAX(206)441-9110
Admmstered by
Welfare and Pension Administration Service, Inc,

Yia Fax

August 8, 2005

Tim Sharp

Laborers Local No. 942
2740 Davis Rd

Fairbanks, AK 99709-5231

RE: Alaska Laborers Trusts
2004 Expenses

In connection with the LM-30 filing requirement imposed by the Department of Labor,
enclosed is a listing of your portion of Trust meeting expenses paid in 2004.

We are making this information available to you because it appears you may be subject to
the LM-30 filing requirements.

If you have any questions regarding the LM-30 filing, you may want to contact your
Union Attomey. If you have any questions regarding the listed expenses, please contact
me

(Nebemnt

Michael D. Parmelee
Account Executive

NXCnd) cpaiatl
HMARED SECLM ITFZTFD Cover Lares for J004 Expinies dox

Enclosure
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Alaska Laborers Trusts

2004 Meeting Expenses

[Tim Sharp — -
HA&W Trust Meeting 123 - 12/4/03 |Food Baverage $89.75

Retirement Trust Meeting 12/3 - 12/4/03 iFood Beverage $38.49
H&W Trust Meeting 4/6 - 4/7/04 [Food Beverage | $128.65
Retirament Trust Meeting 4/6 - 4/7/04 |Food Beverage | $108.53
H&W Trust Meeting 121 - 12/2/04 |Food Beverage $42.43
Retirament Trust Meeting 12/1 - 12/2/04 |Food Beverage | $42.43
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August 6, 2005

Department of Labor
Office of Labor-Management Standards
Washington, D.C. 20210

To Whom It May Concemn:

I am at a bit of a loss in terms of how to best proceed on my LM-30 report My wife is a partner in
a CPA firm. She owns a little less than a third of the business. The firm serves a wide vanety of
companies and corporations doing taxes, payrolls, audits, general bookeeping etc. Of those, some
of her clients are construction contractors. Of those contractors, some are union, some are not Of
those contractors, some are signatory with our union and some are not.

I have requested her client list, but she has declined my request to turn it over. She cites client
confidentiality. This is further complicated by the fact that even if I had the Iist, I am not sure how
to proceed regarding the requirement for reporting “substantial” amounts of her income. I have
searched the regulation but can find no definition of the term substantial, no monetary amount or
percentage of annual income to give me guidance.

Even 1if1t turns out that there are, 1n fact, signatory contractors that this local does have arelationship
with, or contractors that we are actively trying to organize, after 1t 1s all quantified and divided by
less than a third, what 1s “substantial”?

I have contacted the Regional Department of Labor office regarding this issue and am proceeding
with their advice. Accordingly, I have included with my LM-30 report, my request and my wife’s
response.

There is absolutely no conflict of interest on the part of myself or this local union and I only inciude
this to show good faith and point out a problem that might crop up in other businesses or industries
that require confidentiality and that have spouses that have had the misfortune to marry a union
officer

Smcw
LS

Tim Sharp, Business Manger/Secretary Treasurer
LIUNA, Local #942




August 6, 2005

Therese Sharp, Partner

Walsh, Kelliher and Sharp, CPA’s
330 Barnette Street

Fairbanks, Alaska 99701

Dear Therese,

Due to some of the recent changes m the enforcement of the Federal LM-30 report requirements I
am requesting a list of your chents so I can determine if there is a substantial amount of your annual
income that is derived from any contractors that we are currently signatory with or actively trying

to organize.

We are told that the intent of the recent change in enforcement of this statute 1s to determine if any
conflict of interest exists between your clients and myself as an officer of this local union.

I apologize for any inconvenience this will cause you or your firm.

Sincerely,

Tim Sharp, Business Manager
LIUNA, Local #942
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August 8, 2005
ugust 8,
[
Cectifl Tim Sharp
m:;tl:zuc ~ Laborers’ International Union of North America
R RO Local 942
;;:;:;'gézgwf“?‘w"" 2740 Davis Road
ruisiisielbelt Fairbanks, Alaska 99709
VIA FAX 907-452-6285
Dear Tim:

In responses to your request that we submit to you a list of all our clients so as
to satisfy your requirements with the filing of your form LM-30 with the
Department of Labor, we respectfully decline to do so.

Our office policy is to maintain the highest level of confidentiality possible for
our clients. As such, we cannot provide you with any type of list.

Sincergly:

LC/&

erese Sharp, CPA
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* LABORERS’ INTERNATIONAL UNION lNl
of NORTH AMERICA

LOCAL 942

2740 DAVIS RD , FAIRBANKS, ALASKA 99709, (907) 456-4584

710 W 8th AVE , JUNEAU, ALASKA 89801, (907} 586-2860
FAIRBANKS FAX {907} 452-6285

TIM SHARP
DANIEL P. SIMIEN JUNEAU FAX {907) 586-5757 Business Manager
President Secretary-Treasurer

August 11, 2005

U S Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C 20210

Re' Form LM-30 Filing for Tim Sharp, LIUNA Local #942, Labor Organization File No LM 042981

Dear Sir or Madam,

Enclosed 1s my Labor Organization Officer and Employee Report LM-30 for the 2004 reporting period.
In filing the report I have reviewed all of my available 2004 records as well as my recollection I have
provided my best estimate or an estimated price range for the value of the benefit where I have no
knowledge as to an exact amount

As you know, it was not until March of this year that the Department of Labor mitially announced 1ts
intention to provide additional gmidance to the reporting community concerning the LM-30 report, to seek
systematic comphance with these requirements, and to further apply standards adopted 1n 2005 retroactively
to 2004 as a base year 1n that effort. Further, the Department since that fime has continued to 1ssue and
revise 1ts compliance advise, mncluding guidance regarding related benefit funds My understanding 1s that
the Department’s guidance to date on LM-30 reporting 1s still changing and remains uncertain in various
particulars

It may be possible that a covered employer or business not listed on my Im-30 report for 2004 provided
something of value as to which I have no documentary record nor any present specific recollection In
accordance with your guidance, 1t 1s my nnderstanding that, in that crrcumstance, I am not required to take
further action

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and in doing so,
I have relied upon the evolving guidance from the Department. The enclosed material represents my best
recollection and estimate of all lawfully reported benefits that I received in 2004

Smcerely,

Tim Sharp



